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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. 


IS SCARLET FEVER CONTAGIOUS ? 
By Stites Kennepy, M D., 
Ot Newark, Del. 


Regarding a former article of mine, Nov. 
12,1870, in which I took ground against the 
contagiousness of scarlet fever, Dr. T. B. 
CAMDEN, in the last REPORTER of last year, 
uses the following language : “‘ Not only do the 
best medical minds of this country and 
Europe, bear testimony against his theory, 
but also the laws of contagion throw their 
weight against him.” 

In the first place, I wish to thank the doctor 
for the kind and polite manner in. which he 
has seen proper to mention my name, and to 
assure him of reciprocal good feeling. But I 
thank him more for relieving me of an ex- 
ceedingly embarrassing position. I had told 
the truth, but it wasa negative; a negative 
cannot be proved, and hence my awkward 
position. It is true, I could fall back on 
polemic law, and say ‘‘no one has a right to 
ask me to prove that scarlet fever is not con- 
tagious,”’ but I am happily relieved of this, for 
Dr.Camden comes forward like a true knight, 
and boldly answers the affirmative, and essays 
to prove its correctness ; not only this, but he 
relieves me of the trouble of proving an inci- 
dental affirmative proposition of my own, by 
his inscribing it on his own banner, as quoted 
above. 

Dr. Camden having chosen his position, it 
remains for him to prove its correctness, and 
forme to examine such proof as he may 
choose to bring forward as best my humble 
abilities can. 

Prof. DUNGLISON is quoted as saying “ the 
Contagious diseases are produced either by a 





virus capable of causing them by inoculation 
as in small-pox, cow-pox, hydrophobia, syphi- 
lis, etc., or by miasmata proceeding from a sick 
individual, as in plague, tyhus gravior, and in 
measels, and in scarlatina.’”’ Now, this quota- 
tion is taken from an old edition of Dungli- 
son’s Dictionary ; it belongs to two or three 
decades that are now buried. At that time, 
no doubt, it represented the views of the 
author, but as the light of progressive medi- 
cine dispelled the (so-called) proof, held by 
the contagionists, Prof. Dunglison found it 
necessary to change his own views, as the 
great Dewees did before him ; so we find in the 
last edition of his work, and at the end of this 
quotation, an interrogation mark placed in 
brackets, thus [?] meaning very unequivocally 
that the author had swung around on this 
very important point. This opinion 4s borne 
out by the second use of the interrogation 
mark a little further on, thus, ‘‘ contagion and 
infection are generally esteemed synonymous. 
Frequently, however, the former is applied to 
diseases not produced by contact ; as measels, 
scarlet fever(?) etc.”” Andstill further on,ina 
sort of summing up, where all the diseases 
heretofore mentioned as belonging to the 
contagious class are called by name, scarlet 
fever is left off! If, therefore, Prof. Dungli- 
son’s testimony is worth anything to any 
body, it is pot to Dr. Camden and contagion. 

Prof. G. B. Woop is quoted as saying, 
“ this is a contagious febrile disease.”” Now, 
six words are taken from Wood’s definition, I 
think to the disparagement of this author and 
certainly so toDr. CAMDEN. What is the con- 
tagious febrile disease ; “‘ this,’’ ‘“* character- 
ized by inflammation of the fauces and a scar- 
let rash, appearing usually on the second day, 
and ending in desquamation about the sixth 
or seventh day.’”? The ‘‘contagion” don’t 
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‘constitute the disease ; it may or may not he, 
‘for he says, “‘ cases undoubtedly often occur 
which cannot be traced to communication 
with the sick, and in which, indeed,such com- 
munication could scarcely have happened, 
as where the first case occurs in a secluded 
and perfectly healthy neighborhood,’ 
like the “strong proof” case cited by Dr. 
Camden, of a farmer living several miles from 
Woodstock, Vt. Therefore the characteris- 
tics mentioned by Dr. Wood, he holds as 
necessary constituents of the disease, and yet 
Dr. Camden mentions a case in his own prac- 
tice where all these characteristics—I allude 
to the oldest boy of a family of three children 
—were present. A plainly marked, unques- 
tionable case of scarlet fever, according to 
Wood’s definition, and yet Dr. Camden says 
he has “no idea that it was.’ He putsa 
witness on the stand whom he does not be- 
lieve himself,and then asks us to take his 
testimony against ourselves. We are not 
told why the case was not scarlet fever, but I 
suppose it was not so considered because it 
was not produced by contagion, and did not 
reproduce itself by contagion like small pox; 
and yet the witness on the stand testifies that 
it was scarlet fever, and that the same unfor- 
tunate features—for the contagionists—fre- 
quently present themselves. 


But Dr. Camden occupies no new ground in 
refusing to recognize such cases as he de- 
scribes as scarlet fever. Long years ago such 
cases were brought out and showed to the 
contagionists. ‘“‘Ah! this is the exception 
that proves the rule,’ we were told at each 
case. Very 800, however, an intelligent pro- 
fession found that there were as many cases 
of exceptions as there were of the rule, so that 
theory was abandoned. The next position 
taken by these who recognized as present all 
the characteristics of scarlet fever, but who 
failed to trace it as coming from any other 
case, or as going to any other person, was an 
attempt to form it into a new disease. This 
seems to be the position of Dr. Camden now, 
but that ground was thoroughly gone over in 


the times of the older Mitchell and Chapman, 
and abandoned as untenable. The latest | 


dodge of the contagionists is that these cases 
are scarlet fever, but that they lack, from some 
mysterious cause, the diffusive principle ; and 


as the want of this diffusive principle is as 
evident in the professional faith as it is in | 





scarlet fever, I am only curious to know what 
the next dodge is to be. FLINT’s practice is 
next quoted from as saying, “The communica. 
bility of scarlet fever is established by the 
most impregnable proof, and exclusion of jn- 
oculation. It is probable that its causation 
always involves infection ; of those who are 
known to be brought into contact with case; 
of the disease, a much larger proportion con. 
tract it than those not exposed.’ I am not 
familiar with Flint’s practice and I cannot put 
my hand on the book just now. Perhaps it is 
no more fair to judge Dr. Flint by half dozen 
lines that he has written, without the text on 
either side of them, than it would be to judge 
Dunglison and Wood by two or three lines 
taken in the same way. But on the presump. 
tion that as Dr. Camden quotes this author to 
sustain his side of the question, the author 
uses the term infection as synonymous with 
contagion ; and taking the quotation just as it 
stands, I should say that Dr. Flint has either 
a very low opinion of his professional breth- 
ren or a very high one of himself, for him to 
suppose that he could stuff such bare-faced 
dogmatism into the consciences of any respecta- 
ble number of them. Irrefragible proof! 
where is it, if it does not consist of bold as 
sertion ? 

In fact, this is almost too good a witness; 
he contradicts every one on our side of the 
question, and everybody on his own side; for 
every one of the authors quoted by Dr. Cam- 
den, six I think, admit that scarlet fever fre. 
quently occurs without contagion, but Dr. 
FLintT asserts that it always does, but fails to 
give the proof. No one will welcome such 
proof more than the writer, and no one wil 
be more delighted if it will stand professional 
scrutiny for a single hour. 

But Dr. Flint, in all probability, does ni 
use the term, infection, as synonymous with 
contagion. Very few writers do, now. There 
fore, if he uses the terms as laid down in the 
latter part of the definition of the author first 
quoted, when he says that he has irrefragible 
proof that scarlet fever ‘‘ always involves in- 
fection,” it is equivalent to saying that he has 
the same irrefragible proof that it never it 
volves contagion. 

Dr. Camden may therefore agree with mt 
that 


“When Bishop Berkeley proved there was no matter, 
He proved it was no matter what he said.” 


Enough has been said already to prove the 
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utter futility of discussing this matter by the 
citation of persons and books, unless the 
proof can be given’on which their statements 
are made, and that would be entirely too 
voluminous for the paves of a medical journal. 
It was for this reason alone that in a former 
article I gave as the result of my reading, 
pesides books, the transactions of medical so- 
cieties, and the experience of medical men as 
it reaches us through the proper journals, and 
a very large professional correspondence, 
the belief that the view of non-contagion 
was held by the best men of the profession at 
present. To have given the name of each 
one, and the facts on which they based their 
opinion, would have filled a volume. 


I therefore will briefly notice some of the 
“laws of contagion,”’ and principles set forth 
by Dr. Camden as applicable to scarlet fever. 
“Strong proof is afforded,” says the doctor, 
“of contagion by the importation of the disease 
into localities previously free fromit.”? Anex- 
ample is then given of an “ importation’’ at 
the distance of a few miles in New Eng- 
land. But are there no causes of non-conta- 
gious diseases about which there is no dispute, 
that may be imported according to the signi- 
fication of the term,as here used. During 
the past season there have been considerable 
bilious fever and chills, in the city of Phila- 
delphia, amongst persons who have not 
been out of the city. It was undoubtedly 
“imported”’ there by the wind blowing from 
the marshes a day’s ride below the city. 
There are every now and then cases of chills 
occurring on the high lands beyond this town 
in persons who have not been near a marsh 
as big as my hand for months or years. The 
cause of the chills—the marsh miasma—is 
wafted quietly by the breezes from the bot- 
toms twelve miles distant into the vales of 
the hills, and there hes its effects, and nobody 
pretends to say that persons in the up coun- 
ty “caught” the chills from persons coming 
from the bottoms. 


Now, I by no means believe scarlet fever 
“to have the same material cause,” but simply 
that the cause of each disease—whatever it 
may be—may be transported in the same 
manner—jmported if you choose—at least 


Within the limits of a few miles. ‘ And that 
equally strong proof is afforded by the impor- 
lation of the causes of ron-contagious disease 
‘nto localities previously free from it,” as is af- 
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forded by disease of questionable contagious- 
ness. 

But avother kind of importation is embraced 
in the example generally given, and, indeed, 
in the one of Dr. Camden’s. 

It is where a person from a healthy district 
goes into one unhealthy, and after his return 
takes the disease, and because he takes the 
disease it is assured to be contagious. Then 
all malarial diseases are contagious? For 
under the very same circumstances they may 
all be contracted. In the more Southern 
States it has long been notorious that a few 
hours in a strongly malarious region is suffici- 
ent to produce disease in one unacustomed to 
it. Yet when he returns home no one thinks 
he “caught” the disease of some one else, 
but that he was subjected to the operation of 
the same cause. 

Why the cause of scarlet fever cannot be 
inhaled and produce disease in a few hours 
without being contagious,is considered such an 
impossible or unprobable thing I am at a loss 
to derive. 

There is another example from New Eng- 
land, which I think of more pertinence to the 
issue than the dne already mentioned. It is 
this. In the year 1735 the scarlet fever made 
its first appearance in this country at Kinston, 
a little inland town of New England. It had no 
foreign trade, and of course the disease could 
not be “ imported’? within the next three 
years. The disease appeared in most of the 
colonies, but all the evidence is against its 
being propagated by contagion,for the colonies 
were small, situated at great distances from 
each other, and there was very little, and fre- 
quently for long periods no, communication 
at all, and it is too much for human reason, 
to suppose that convalescents from this dis- 
ease would undertake the rigors of a journey 
of the kind necessary to reach distant colo- 
nies. 

Dr. Camden claims that scarlet fever, like 
contagious diseases, ‘has a given time at 
which the contagious principle begins to show 
its effects—or the time of incubation.” Well, 
surely if che disease is contagious, the individ- 
ual observation of many physicians ought to 
establish the “ given time” beyond perad- 
venture, and as it can only be established by 
observation, every man’s testimony in this 
point is entitled to full weight; there can be 
no draw backs to it as in the question of con- 
tagion itself. 
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FARMER fixes the time at from four to siz 
days. CAGENARE from four to seven days, 
CasPER Morris—high authority, from eighth 
to fortieth day, while WATSON says, “you will 
be asked at what period the danger of impart- 
ing the disease on one hand or catching it on 
the other is over, and I would recommend 
you to answer that you do not know !”” I should 
think not. The period of incubation is as 
difficult to fix in scarlet fever as in chills! 
Another proof of the contagion of scarlet 
fever is claimed to be its “‘communicability by 
inoculation by serum,’’ this proof is of such a 
doubtful character that it is thrown out by the 
great body of contagionists themselves in their 
calculations on the disease ; indeed, some of 
them deny that it can be communicated in 
that way, but claim that this fact is no evi- 
dence of non-contagion. (Morris p. 39.) I do 
not believe that scarlet fever has ever been or 
ever will be inoculable by its serum. 

It is also assumed that this disease is con- 
tagious because it “‘ has certain distinct stages 
at certain intervals, and during a certain 
course.”’ 

Is there anything peculiar in this? Not at 
all. This certainty of stages, and intervals, 
and course of agents that effect the economy 
is the first law of pathology. For if agents 
at work on the organism do not have a cer- 
tain definite effect, how in the wide world are 
we to know the seat of disease, or how to ap- 
ply aremedy? This law applies to the effect 
of every agent that enters the human body, 
whether in the shape of food or drink, vege- 
table or animal malaria, the air we breathe 
and the medicine we take, to every disease, 
for disease is simply a want of agreement be- 
tween these agents and the organic being. 


Again, it is said that “ as a rule one attack 
of contagious disease secures the system 
against a second.”’ 

Strike out the word “‘ contagious,” and sub- 
stitute any, and the rule is still good as 
before, with no more “exceptions” than the 
contagionists are constantly claiming. I think 
the word “secures,” ‘isa bad one in either 
case, but it is as true in one as the other. 
“As arule,”’ the system rarely suffers a second 
attack of the same disease. I do not claim that 
the first attack of a disease secures it against a 
second. But I claim it as a fact, that the sec- 
ond attack—putting aside malarial and two or 
three other diseases—-rarely occurs, and I can 
appeal confidently to the personal experience 
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of every intelligent practitioner to substanti. 
ate this fact. I have made-the inquiry many 
times, of the oldest phys‘cians I have met, 
and I have found invariably that they were 
astonished themselves, when, by reflection 
and examination of their books, they foundso 
few. Ican adduce some splendid testimony 
on this point, gathered during the past ten 
years ; but it is not necessary now. Every 
physician by reflection and examination of his 
books can satisfy himself so far as his own ex. 
perience has gone, and in the future he can 
easily inquire of his patients, in any case, 
whether it is the first attack. His own sense 
will tell him what diseases ought to be ex. 
cepted. If only severe attacks be counted, 
then nearly all diseases may be included in 
the rule. 

If the want of second attacks of any disease 
shall fix it as contagious, then cholera, plague, 
typhus, typhoid, influenza and relapsing fever 
are all contagious in spite of the experience 
of GOODEVE, BRISTOW, MILROY, BuCHANAs, 
GEUDRON, MURCHISON and Austin Flint, 
(Balt. Med. Journal.) But scarlet fever isa 
disease of childhood, and it is a wise and 
beautiful provision of nature that reaches out 
into all her vast domain of life, that maturity 
of years brings with it the changes necessary 
for the new estate, its preservation and its 
continuation. She not only gives us the aé 
monition to “‘put away childish things” as we 
grow in age, but she gives us an example full 
of mercy, by relieving us of the diseases of 
infancy. 

Is it strange then that adult life brings im 
munity from a disease that finds most of its 
victims in those under five years ofage? Not 
freedom from a second attack, but exemption 
from the first, if it has not occurred in chilé 
hood. 

It is indeed necessary to invoke the aid of 
“law’’ applied to an imaginary contagious dit 
ease, in order to blind us to the beautiful, u- 
explicable and beneficent provisions 

——“Of One above who 
Sways the harmonious mysteries of the world.” 

There is one other point which was met 
tioned in my former article, and is alluded t 
now in consequence “of the last paragraph of 
the quotation from Fliat’s Practice.”’ Giving 
that paragraph its literal meaning, I have 
nothing to do with it here, for it ‘always it 
volves infection.” But if the reader should 
give its meaning a wider range, and suppo 
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the larger propor.ion of children exposed to 
what is imagined to be the contagious influ- 
ence to take scarlet fever, he would labor 
under a most egregious error. 

The profession at large is almost unanimous 
jn the experience that a very small proportion 
of children have the disease. This fact is at- 
tempted to be explained in many different 
ways by contagionists, hence we have a 
“peculiar want of susceptibility,’ “exhausted 
nidus” and what not. But the grand fact 
stands patent that while they claim it to be so 
very contagious that it is susceptible of propa- 
gation for months and even years, that it can 
be “imported,”’ not only a few miles, but hun- 
dreds, nay, thousands of miles, in a handker- 
chief or band box, and yet only a very small 
proportion of children do “‘catch’’ the disease ! 
and this too when we constantly keep the top 
sash of the windows of the sick room partly 
down, so that the “contagion’’ may escape 
and become the very besom of destruction in 
our towns! A contagionist and author al- 
ready quoted said fifteen years ago that “if 
scarlet fever depend for its diffusion upon con- 
tagion, we may curtail its extent by proper 
precautions, which are however onerous and 
inhuman if it have no such power of propaga- 
tion.”” For fifteen years I have watched these 
attempted curtailments, in the most strict en- 
forcement of the laws for that purpose, and 
they have been as ropes of sand. The oner- 
ous and inhuman exactions would on some 
occasions have disgraced any age; all to no 
effect. 

Only last winter I received a letter from 
Michigan, describing “a peculiar disease” 
which had just made its appearance. Some 
doctor said it was ‘‘ brain fever,’’ others that 
it was “ spotted fever,’’ but finally they con- 
cluded that it was “the contagious scarlet 
fever.”” The people got along with this pecu- 
liar disease very well, till the final diagnosis 
Was made out, when all at once the “‘ curtail- 
ment” began. No person was allowed to 
leave a house where there was known to be a 
sick person. No person was allowed to go to 
the house, and I suppose these “ laws’’ were 
enforced in a manner peculiar tothe West, so 
I was not astonished altogether at the further 
news that ‘* two patients had been found ina 
starving condition with their three children !” 
a I had heard of things of the kind much 
nearer hc me. 

I wish now to take a privilege with a pri- 
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vate letter, which for me is rather extraordi- 
nary. The subjoined extract is from a letter 
written to me some while since by Dr. E. M. 
Snow, whom we all know as the medical 
officer and statistician of the city of Provi- 
dence. It is so plain, truthful and apropos, 
that an apology would hardly seem necessary 
from me for producing it: 

“ After all—says Dr. Snow—it is of little use 
to discuss the matter. The doctrine of conta- 
gion is such a convenient way of accounting 
for everything, and for explaining what cannot 
be explained, and for relieving the mind from 
the necessity of investigation, that many, per- 
haps the majority, willadopt it. Itis like the 
old woman’s phrase of ‘ catching cold,’ which 
is used on every occasion as a complete ex- 
planation of what they know nothing about.’ 

I have now given a few of the many reasons 
why I believe scarlet fever is not contagious; 
the principal one, however, with any body will 
be, that those who do believe it have not 
found that it is contagious. . 

My own opinion of the matter is, that 
whatever cause it may have, it involves spon- 
taneity,and while this is not demonstrable yet, 
I believe the dictates of reason point toward 
it, and that a constant striving for truth will 
reach it. 


,CHRONIC ECZEMA. 
By Tuowrs Barrow, M. D., 


Of Baltimore, Md. 

In THE REPORTER, vol. 24, page 31, Dr. D. 
L. WILLIAMs truly affirms: “‘ Chronic eczema 
is oftena difficult complaint to cure.” I think 
that (syphilitic cases excepted) it is a some- 
what rare disease. It is astonishing that a 
great number of both internal and external 
remedial agents may be persistently employ- 
ed during several years, in this exceedingly 
annoying affection without therapeutic effect. 
Even such remedies as arsenicum and potassii 
iodidum, which are often efficient in mild 
cases of this, and also in many other varieties, 
of cutaneous diseases, may be useless in long 
protracted cases of eczema. 

There are, however, remedies, or their 
therapeutic equivalents, which are capable of 
entirely and permanently curing this obsti- 
nate malady within about one month. 

The following cases demonstrate the verity 
of the foregoing statements. 

CasE I.—Mrs. B. had suffered from eczema 
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during two years. The treatment she had re- 
ceived was palliative. The three following 
remedies, however, produced a complete cure 
in one month. 


R. Tinct. ferri chlor., f.Ziij. 


Dose 20 drops before each meal, as an ec- 
tropic and to remove anzmia. 


R. Acid nitro. chlor., 3j. 
Dose 6 drops, five minutes after each meal, 
as an eliminative and ectropic. 
—_— £0}. M. 
Apply this to the whole diseased surface, 
(which was almost her entire person), once 
every other day as a local alterative. 


CASE II.—Mrs. Mary A. Cuddy had suffered 
severely throughouttwelve years from eczema 
of her hands. At several different times dur- 
ing about two weeks or more, her hands be- 
came extremely painful and entirely useless, 
in consequence of excessive tumefaction. 
She had undergone eight years of almost use- 
less treatment; but was entirely and perma- 
nently cured by means of the same remedies 
that Mrs. B. employed. 


Case II.—The late Mr. O. S. Keller had 
been severely afflicted with eczema over his 
whole person, throughout twelve years. The 
excessive and incessant itching he experienced 
allowed him very little sleep. Hecould not 
avoid scratching and abrading the cuticle, till 
he was almost entirely covered with scabs. 

He had expended about $1,000 for medi- 


cines and medical attendance, with but little | 


amelioration of his condition. 


Arsenicum, potassii iodidum, with long con- 
tinued abstinence, and various external reme- 
dies, occasioned but slight improvements. I 
gave him the same prescription which was 
employed in the two preceding cases, slightly 
increased, 25 drops of tinct. ferri chlor. and 
7 drops of acid nitro. chlor. being deemed pro- 
per doses for him. 


Within one month his skin became entirely 
normal, and continued so for several years, 
till severe exposure in the service of the U.S. 
army induced its return. The medicines he 
used whilst with the army were unavailing. 
On returning to Baltimore, he again used the 
same three medicines which I had previously 
given him, and recovered entirely and perma- 
nently withia, I think, about two weeks. 


. 
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UNIVERSITY OF PENNSYLVANIA, 

| Service of J. E. GarreTson, M. D., Lecturer on Surgi- 
| cal Diseases of the Mouth. 

| [REPORTED BY DE F. WILLARD, M. D.] 
Caries and Necrosis. 

GENTLEMEN :—The four cases sitting before you 
are all instances of a destructive inflammation of 
the maxillary bones, resulting in the death of a 
portion of their substance—they are instances of 
caries and necrosis. Now, what are caries and 
necrosis ? Caries in bone is analagous to ulceration in 
tissues ; necrosis, to mortification. One is degenera- 
tion, slight in degree and limited in extent; the other, 
extensive and complete. They are both the result 
of inflammation, an ostitis which may be provoked 
in various ways, but is very commonly, in the max- 
illary bones, the result of periodontitis. Ostitis, 
does not, of course, always end in caries or ne- 
crosis, any more than does inflammation in the 
soft parts end in ulceration, yet in certain condi- 
tions, especially in struma, such a result may occur, 

Caries of the maxillary bones, especially of the 
lower, is comparatively rare; yet these cases 
will occasionaily come to your notice. I have 
spoken to you of alveolar abscess as a cause, and 
you see how often I bring up this subject in my 
lectures, to impress it more forcibly upon your 
minds, that it is a disease which is extremely com- 
mon. Look at this skull, whichI hold in my hand; 
all along this alveolar process, just against the ex- 
tremities of the fangs of the teeth, you will see little 
openings, which appear as though the bone had been 
perforated ; and soit has, but not by an instrument, 
These openings are all the result of alveolar ab- 
| scesses, and I have no doubt that many of you 
have precisely similar ones in your jaws, 

Remember, then, to pay particular attention to 
these periodontai troubles, and do not let your pa 
tients suffer from either caries or necrosis, with their 
accompanying sinus-riddled faces, the scars of which 
will ever remind you of your ignorance or culpable 
neglect. 

Caries may arise occasionally directly from ostitis, 
the result of injury, but periodontitis is much more 
commonly the first recognizable symptom as wellas 
the cause, and should be combatted in its acute 
stage, as shown in my previous lecture (REPORTER 
July 30th, 1870), since, by a failure to thus vigor- 
ously treat it, 1 have seen extreme complications 
occur. 

But suppose, as often happens, that you have not 
been called tothe case until all this mischief has 
been done ; you will then find the patient some 
what like this little girl : 

CasE I.—Who, as you will see_ has the orifice, 
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of a sinus discharging pus, at the base of her 
jaw. The parts about, are red, indurated and ex- 
coriated, and she tells me that she has been in this 
condition for months. Her trouble, she informs me, 
and as I anticipated, commenced in a “ toothache,” 
and this sinus soon followed. I pass the probe, and 
what do I feel? Bone, not smooth and covered with 
periosteum, but soft, riddled, easily broken down— 
very much like old honeycomb. Now, I know that 
this is not now simply an uncomplicated alveolar 
abscess. I am sure that in its progress the inflam- 
mation extended to the bone structure and caries 
bas been the result. 

This little girl is pale and delicate, presenting 
those general appearances which we call strumous, 
and this circumstance has undoubtedly been large- 
ly instrumental in bringing about this unfortunate 
state of things. When will the day come, gentle- 
men, when you and I shall-be able to speak intelli- 
gently of this taint “scrofula ;” to define its mean- 
ing—to discover its cause—to trace its course—and 
best of all to grapple with and overpower it. I can- 
not stop here to discuss the question as to the con- 
sanguinity of the conditions, syphilis, scrofula, 
tubercle, etc., but this much we well know, that the 
loose, spongy structure of the bones of strumous 
patients as evidenced in the frequent diseases of the 
bones about the joints, predisposes to the condition 
of caries whenever local or other causes shall lend 
their assistance. Of course I speak in a general way, 
for not every scrofulous patient will have caries, 
while many a strong, robust person may be so af- 
flicted. Constitutional causes are certainly far more 
powerful in the production of this disease than are 
local injuries ; for injuries are common, while cases 
yf caries are comparatively rare. 

The slowness or rapidity of this disease are greatly 
influenced by various individual conditions, being, 
for instance, quite rapid during the process of den- 
tition, as also in mercurially weakened bones where 
it seems almost but a simple mechanical disintegra- 
tion; while at other times it seems to bé but a semi- 
fatty degeneration, the animal portion of the bone 
becoming quite soft and greasy. 

Many contend that tubercle is present at any and 
all poiuts of the manifestation of caries; but although, 
as have already said, such a relationship often does 
exist, as in the girl before us, yet it is not always 
present. 

Now, I do not think that the disease is very ex- 
tensive in the case we are now considering, yet it is 
impossibie to determine that question precisely, 
since there is no abrupt line of demarcation, as in 

hecrosis, but rather a gradual fading or shading out 
of the diseased into the healthy structure. 

Having, then, a case of caries, we proceed to treat 
it. This one has now passed the acute inflammatory 
stage, so that cathartics, diaphoretics, leeches, etc., 
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would be only productive of injury. We have 
therefore, to treat it in ‘its chronicity, and this we 
shall do by iron, quinia, beef, cod liver oil, etc. 
together with a local stimulating injection, consist- 
ing of tinct. iod. and tinct. capsic. comp. thrown in 
once intwo or three days, which will assist in the 
rapidity of the cure. This will be our course for a 
short time, while we carefully watch whether na- 
ture be herself competent, with this assistance, to 
repair the difficulty, but failing in this we shall then 
cut downthrough the track of the fistula and re- 
move all the diseased bone. The tooth-roots, the 
original cause, have already been removed, so 
that we have now no inconvenience from that 
source. 

In removing the diseased bone we always use the 
chisel, and with this instrument you will soon ac- 
quire the delicacy of touch that will enable you to 
detect the instant that healthy bone is reached, by its. 
hard, springy character, while carious bone is soft 
and brittle, and presents to the sight a dark, deadish- 
white, or oleaginous appearance, instead of being 
white and vascular. 

All the softened bone should be removed, and the: 
hemorrhage will seldom be severe. Simple alum- 
water is sufficient, as as a general thing, for its con- 
trol, even, indeed, if this is required. Such will be 
our treatment, and you shall watch the case with 
me, and thus know the result. 

Case II.—This old woman, 65 years of age, has 
been suffering for months from a continued dis- 
charge of pus into her mouth and from a tumor im 
the roof of that cavity, which has been variously 
diagnosed, and is giving her much alarm. As you 
look into her mouth you see this tumor projecting 
from the roof, and occupying nearly the whole of 
the right side, being of the size of the largest pea- 
nut shell. The gums are red and swollen, and pus. 
is exuding from about the necks of numerous de- 
cayed fangs which occupy the upper jaw. The 
tumor itself is hard, yet, upon firm pressure, it 
yields, and I am sure that it contains pus, a fact 
which I easily make apparent to you by this explor- 
ing needle. 

This trouble has existed for ever a year, and evi- 
dently has for its history the usual one of alveolar 
abscess; but this abscess, from some cause, did not 
break into the mouth, as it should have done, but 
the pus took a direction inward, along the palata¥ 
plate of the superior maxilla, and is now pointing 
here. It has also done more than work along this 
bone. It has st up an ostitis, which has been fol- 
lowed by death of the part, and now we have quite 
extensive necrosis. I pass a bistoury into this tu- 
mor, and you see the instant discharge of pus, which 
is horribly offensive, characteristic in odor of necro- 
sis. The probe shows the bone to be denuded and 
dead, feeling like a piece of hard wood, or like lead. 
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Now the cause of all this trouble is evidently situ- 
ated in these old fangs, some six or eight in number, 
and all of these we shall remove, thus not only rid- 
ding ourselves of their further prejudicial effect, but 
also giving more free exit to the pus. 

Having removed all these teeth, we will wait for 


a little time to allow the turgid, congested condi- | 


tion of the gums and surrounding parts to subside, 


that we may be the better able to judge of the progress | 
Yet, Iam.sure that the dead portion, | 
called a sequestrum, has not yet separated, and that | 


of the case. 


we must wait a little time until nature shall have 


east off this foreign mass, which she will do | 


by forming a line of demarcation between the dis- 
eased and healthy structures. Must we waitentire- 
ly, however, for this slow and tedious process ?. Yes, 
we cannot hasten it greatly; yet there is a means | 
which has been proposed by Mr. PoLLock in these 
cases, concerning which, however, I have not had 
sufficient experience to speak with certainty. We 
will try it in this case, however, and test its merits, 

This treatment consists in the injection of sul- 
phurie acid, mixed with six parts of water, into 
the parts ; the operation to be repeated every day. 
The acid sulph. arom. may also be used in its full 
strength. The dressing should consist of tannic 
acid 3ij, glycerin 3j, M.Ft. pasta. It is claimed 
that the cure is expedited, and much more satis- 
factory results obtained, by thus dissolving out the 
inorganic constituents of this bone, just as you have 
seen done by your anatomists. 


Now, necrosis of the superior maxillary bones is | 


far less common than that of the inferior; and al- 
though it is more liable to take on a general inflam- 


mation, yet its higher vascularity and susceptibility | 
enables it to resist the destructive action and limit | 


the part overwhelmed, so that it is seldom affected 
in its entirety. 


alveolar process will separate. 
Sometimes the necrosis only affects the alveolar 


border by itself, being in such cases often the result | 


of a local irritant, other than an inflammation of 
the alveolo-dental periosteum, as for instance from 
the use of arsenic, chloride of zinc, etc., in destroy- 


ing the pulps of teeth, such paste having oozed | 


down around the necks.of thé teeth, and devel- 
oped a severe inflammation, ending in the death of 
the process ; limited however in extent, and short 
in its duration, four weeks being sufficient for its 
separation. 

The separation of a bone slough in any position 
is a long and tedious process, requiring patience in 
tue surgeon, and unlimited faith on the part of the 
patient, especially as during all the time the 
case may seem ( superficially viewed) to be 
steadily growing worse. It will often be fortunate 
tor your reputation if these cases Co not reach 
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In this case before us I judge that | 
a large portion of the right palatal plate and .of the | 


. 
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| you until the sequestrum has been already separa. 

ted, and is lying cooped up by the tissues (that is, 

provided you cannot have seen them them in the 
| first stage), since few patients have the resolute de- 
termination and abiding faith to resist the constant 
discouragements of appearances, and friends who 
will clamor that “something shall be done,” andI 
have usually found it true that those who know the 
least, advise the most. 

We must always pay careful attention to the 
building up and supporting the coustitution of the 
| affected person or repair and separation will not go 
on. We will administer the best of tonics and food 
| to this old woman, 
| When it is seen that death of the body of a bone 
| is certain, espescially in the inf. max., it will be found 
| of all advantage to endeavor to have the dying bone 
| replaeed by new structure, just as new bone is form- 
| ed around a necrosed tibia, To accomplish this, I 
| slowly enucleate the periosteam—the bene-forming 
| structure—by means of small tents of cotton or 
| Sponge introduced between it and the dying bone, 
which by their expansion slowly strip it away, thus 
| 
| 
| 
| 


hastening the death of the old part and retaining 
the valuable periosteum. In this we can some- 
times, but not always, envelop the old bone with 
a new growth, and thus prevent deformity, 
When the periosteum is indisposed to form such 
new bone, it may be favorably stimulated by tinct, 
iodine, with asmall addition of creasote, especial at- 
attention being given at the same time to cleanli- 
ness and disinfection. Weak injections of potass, 
| permang., two or three grains to 3j ad water will 
answer nicely. 

Even should these fail and the progress be slow 
and tedious, do not let your impatience overcomt 
| your better judgment, but continue to wait, for! 
have found from experience that all operative in- 
terference in cases of maxillary necrosis is only 
| productive of harm, and especiaily is this true of 
| phosphor-necrosis, of which I shall speak to you 
upon some future occasion. 
| CaAs¥ III.—This woman presents a pouting, red 
| teat-like prominence beneath the base of the lower 
| jaw, With an opening in its centre which is so char- 
acteristic that any one of you would at once say 
| that there was dead bone beneath. From this teat 
is a-constant flow of pus, and although my probe 
passing through the sinus reveals dead bone, yetitis 
not a detached sequestrum and we must here also 
wait for the seperation of the slough, 

It is somewhat singular, notwithstanding the im- 
mense amount of material applying at this Clinic, 
that it should so often happen that a number of al- 
most similar cases should be found upon a single 
day; yet this is often the case, as you have frequent 
ly the occasion to notice both in my service and in 
that of Prof. AGNEW. Upon a previous occasion 
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Ishowed you a number of cases ‘of necrosis (vid. 
REPORTER, Nov. 5, 70), in all of which the seques- 
tra had already separated, and were removed by 
cutting down upon them either in the line of the 
sinus, or through the jaws ; yet in the cases to-day 
not one of them is ready for operation. 

Case 1V.—Here is also a case of necrosis, of 
long standing, which is not due to alveolar abscess, 
as were all the preceding ones, but to the fracture 
of the jaw inflicted some five years since. The 
fragments united, but a portion of the bone died, 
and was finally removed by operation ; yet this did 
not cure her troub:e, for, from some unknown 
cause, portions of bone still continued to necrose» 
and keep up a constant discharge. Several frag- 
ments have been removed at various times, and she 
presents numerous scars along the base of her jaw, 
but there is yet more bone to come away, and We 
can only hasten it by the occasional use of the stimu- 
lating injection of which I have spoken. 

One important part of the treatment, however, 
we must not neglect. This constant tendency to 
death of the bone shows that there is a constitu- 
tional fault lying behind this disease, and, if I mis- 
take not her appearance, she is tainted with that 
dire disease syphilis. Now, shall we cose her with 
the routinist’s iodide of potash and corrosive subli- 
mate? She is pallid, feeble and anemic to the 
extreme, and such a course would but still further 
reduce her already poor blood. No! let us try to 
give her good red corpuscles, and thus the nutrient 
material being rich, produce healthy action in the 
bone and give nature the mastery. I think, then, 
that the syr. ferri iodid. will be far better for her 
present condition, which, while it is alterative, is 
also tonic in its action. . We will commence with 
ten drops ter die, and increase to fifteen if the stom- 
ach is teletant, and it Would not be amiss to adda 
few dro; > «1 lig. } otass. arsenitis to each dose. 

Of cowse, Ler hygienic circumstances are unfa- 
vorable, yet we will try to place her in the most 
favorable condition possible, and order as good food 
as her circumstances will permit. Cod-liver oil will 
add greatly to her nutrition ; in fact, in this weak, 
feeble stage of syphilitic necrosis, I may say that it 
is a far better “ specific” than is potass. iodid. With 
these measures I trust that we shall be able to limit 
this unhealthy action, and compel it to be cast off, 
leaving behind a healthy bone. 

Case III. will be treated with the same stimulat- 
ing injection. 


~~ 
> 
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MEDICAL SOCcIETIES. 


CINCINNATI ACADEMY OF MEDICIN E. 
January 25, 1871. 

(REPORTED BY J. W. HADLOCK, M. D.) 
Sudden Death _ from Heart-Clot from Intra- 
Uterine Injection. 

Dr. C. D. PALMER read a paper on a case of 
sudden death from heart-clot. 

January 5—At five and a-half o’clock I was call- 
ed, in haste, to the south-west corner of Dayton 
and Freeman streets, to find the dead body of a 
woman thrown carelessly across the bed, presenting 
slight contusions of the left side of the face, and 
venous congestion of the face and hands. There 
was no rigor, death having apparently occurred 
but a few minutes previous to my arrival. A coro- 
ner’s inquest was held on the next morning, when 
the following history was obtained: 

Deceased, wet. 33; had born three children, the 
youngest now several years of age. Her general 
health had been good, excepting uterine pain, con- 
stant leucorrhcea and occasionally menorrhagia. 
For relief of this condition, she had commenced the 
use of vaginal injections of alum water several 
years ago. She had misssed two periods before De- 
cember, and had fancied herself, on this account, in 
the fourth month of her pregnancy. The menses 
having presented since, she had advanced the idea. 


No physician had been employed for over a year. 
On the morning of the day of death she had 
taken a walk, and complained in the afternoon of 
feeling tired. No attention had been paid to callers 
at the door, and several passed unheeded. At 4 
P. M. she was heard walking in her room. At 5 
P. M. she was found dead, on her face—a saturated 
solution of alum water on one side, and a syringe 
on the other. After lifting her hastily to the bed, 
which accounts for her position, her husband sent 
The testimony of the inquest being unsat- 
isfactory, I was called in by the coroner. 

Autopsy eighteen hours after death ; slight contu- 
sion of the face below the left eye; venous conges- 
sion of face and posterior aspect of bedy ; no cedema ; 
mamme enlarged; evidences favor pregnancy. 
Peritoneum normal; slight inter-peivic adhesion ; 
uterus enlarged; fundus in abdomen; walls thic k- 
ened andsoftened by chronic hyperemia. Decidua 
thick ; evidences of old, long-standing corporeal en- 
dometritis; decidua vera partially detached, Pla- 
centa to the right partially detached, apparently 


— A man was fined $50 in Baltimore recently | astringed. Ovum entire, four-month ; sniall clots 
for acting as an apothecary without having obtained | in decidual cavity. Os, patulous; cervix showed 
acertificate, as required by the State laws. The | granular degeneration ; no signs of contusion. Va- 
act, which was passed a year ago, does not affect | gina much relaxed; no contusions. Corpus lute- 


Persons having a diploma from any college or 
school of pharmacy. 


um left ovary }x¥ inch. 
Lungs showed post-mortem congestion ; pleure, 
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old adhesions. Heart—pericardial cavity contains 
one ounce serum; no valvular disease; right auri- 
cle distended with clot; right auriculo-ventricular 
orilice obstructed by a clot ; vena cava engorged. 

In view of all the facts, the cause of death is evi- 
dent. She had used for years a vaginal injection of 
a saturated solution of alum, by means of David- 
son’s syringe; accidentally or purposely this injec- 
tion had been introduced into the uterus. The uter- 
ine sinuses afforded a ready way for the astringent 
to the venous circulation ; it was continued to the 
heart, where more clots were formed, and death en- 
sued. 

There is no evidence that abortion was attempted. 
A small bundle of knitting needles was found on the 
bed by the patient’s side, They were not bloody, 
nor was blood found any where. 

As to the possibility of the penetration of fluid 
into the uterine cavity at that period of gestation 
there can no longer exist a doubt. It was never 
generally admitted that the decidua does not occlude 
the os and orifices of the Fallopian tubes in the 
Hunterian sense of inversion of the reflexua and the 
the decidual hypertrophy, which does finally occlude 
those orifices, is not sufficiently advanced to effect it 
until the seventh month, the period of fusion of the 
interaal and external decidual membrane. Some- 
times, indeed, it does not occur until still later ; 
hence Dr. TANNER regards superfetation possible 
at this time. In this the membranes could be 
traced separate, and fluid could easily have entered. 
Who can say, moreover, that the patient did not 
herself accidentally or intentionally insert the tube 
into the cervix, though this is not necessary, as a 
current might have passed in without direct inser- 
tion, as in the cases of the eiitrance of air so familiar 
to all. 


It is also well known that the decidual vessels 
which project into the uterine cavity, covered by a 
very delicate membrane, sometimes even tears off this, 
so that a ready transit is afforded into their calibre. 
A long-standing corporeal endometritis would predis- 
pose still nearer to this passage, and cases are on 
record where almost immediately fatal results were 
observed, as that of Nott, of New York, reported 
in June, 1870. Again, injected substances which 
have been tested in the mouth have produced satu- 
ration, which is conclusive evidence of their vascu- 
Jar absorption. HITCHCOCK reports an instance of 
clot from air blown into the cavity. Simpson long 
ago discarded the injection of carbonic acid, which 
he had introduced. BARNEs cites a number of fatal 
cas-s resulting from the vaginal douche, and says it 
should be entirely discarded. 

Admiting the entrance of the alum, would it not 
at once coagulate the uterine blood? Was not the 
partial placental detachment due to the injection it- 
seif? Without doubt, enough of the injection 
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entered to clot the uterine blood; these pass. 
ed to the heart and offered nuclei for more. There 
was a marked similarity between tLe uterine and 
cardiac clots, and they were not of the character 
presented by hyperinosis. 

Barnes warns against the danger that may 
follow the injection of perchlorice of iron in cases of 
abortion. 

Death from urcemia is precluded by absence of 
any of its symptoms; from hemorrhage to the ab- 
sence of any blood; from entrance of air by absence 
of its characteristics on the right heart, 

The paper closed with injunctions as to the care 
with which intra-vaginal injections should be at- 
tempted and the best method of their manipulations, 

Dr. B. F. Ricnarpson regarded the case as re- 
ported possessing features of peculiar interest. It 
is of practical interest, in view of the fact that if it 
be assured that an intra-vaginal injection of alum 
water was the cause of death, it is singular that we 
have never heard of such untoward results before, 
Alum water bas been used for this purpose for al- 
most centuries by thousands of women, and this is 
the first reported case of death. It is moreover of 
diagnostic interest, in view of the fact that it is not 
often that pregnancy occurs and continues to the 
fourth month, with the condition of long standing 
endometritis represented in the report. The state- 
ment of thickening of the uterine wall is vague and 
indefinite; no measurements are given. The gentle- 
man will remember that the walls of the pregnant 
uterus are always of considerable thickness, some- 
times even half aninch in places. In a diagnostic 
point of view, then, the case is novel. K1Los denies 
ever having seen a case of corporeal metritis, so 
that the association of endo- and parenchymatous 
metritis with pregnancy is certainly a novelty. 


‘Next, as to the mode in which the intra-uterine 
injection was effected. The gentleman suggests that 
the woman either intentionally or unintentionally 
passed the tube directly into the uterus. This I re- 
gard as an impossibility; no woman could succeed 
in doing that, at the period of pregnancy indicated. 
It must not be forgotten that the uterus measures 
five inches in its long diameter at the end of the 
fourth month of pregnaacy ; that its fundus is a 
ready above the brim of the pelvis, and that the 
line of its axis is parallel with that of the superior 
strait. It is even claimed by some that its axis 
projects forward. This would throw the os still 
further back, so as to form an acute angle with the 
vaginal canal. The introduction of a tube could 
not be effected without force, nor without displac- 
ing the uterus from its normal position. 

Again, as no woman could introduce a tube into 
the uterus, what would be the direction of an intra 
vaginal injection? Clearly, at an acute angle with 


' the os and cervix uteri and the posterior cul de sa. 
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Entering in this direction, a regurgitation would far 
more likely occurand the fluid be returned from the 
resisting cervix to the orifice of the vagina. The 
gentleman will remember, also, that in pregnancy 
the cervix is plugged with a semi-gelatinous sub- 
stance of no inconsiderable tenacity. Even if the 
fluid should effect an entrance (which is an impossi- 
bility), how could it penetrate this impermeable 
plug ? 

The shape of the uterus itself is adverse to the 
gentleman’s conclusions. At this period of preg- 
nancy it is of spheroidal outline, and would hence 
oppose a flat surface to the entering fluid. Admit- 
ting the possibility of intra-cervical penetration, it 
would here encounter, at right angles, the flattened 
membranes which at this period about fill the intra- 
uterine cavity. If, now, it would be difficult to 
communicate force enough to the fluid to bring it in 
contact with the membranes at all, how much more 
momentum would not be required to separate the 
membranes from each other or from the uterine 
wall ? 

The gentleman tells us that the decidua was de- 
tached in places, but he neglected to tell us what 
part of the decidua was detached. Were they de- 
tached completely down to the os? and if they were, 
and granted again that fluid enters the cervix, 
would not the fluid pass between the amnion and 
the decidua, and still be remote from the vessels of 
the uterine wall? 

[Dr. R. here spoke of the various theories pre- 
vailing with regard to the character and formation 
of the decidua vera and reflexa.] 

(Dr. Palmer here interrupted the speaker, by 
permission, to read from the original paper, that it 
is caimed only that direct coagulation occurred in 
the uterus, and these coagula were detached, carried 
to the heart, and acted as nuclei for the formation of 
more extensive coagula within its cavities, a state- 
ment which Dr. Palmer regarded as explicit as Jan- 
guage could convey.] 

Dr. Richardson resumed by remarking, that on 
either theory the conclusions were unwarranted. 
For if the stream were carried direct to the heart as 
intimated in the last part of the paper, coagulation 
should have been produced all along the vessels of 
its course. The gentleman, further on in his re- 
port, is careful to assure us of the peculiar identity 
of the uterine and cardiac coagula, te exclude the 
idea that the coagulation resulted from simple hy- 
perinosis of the blood. If there is anything pecu- 
liar in this identity it is in the fact that the coagula- 
tion should have occurred at the distant termina- 
tion of the blood-current, and left the intermediate 
passages free. 

Or, if the second theory be adopted, namely, that 
oftransmission cf the uterine clot, how can this be 
reconciled with the-fact that the seats of alleged 
Uterine coagulation, the uterine sinuses, are larger 
than the vessels beyoud them, so that transmission 
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becomes a physical impossibility. Is not the direc- 
tion of the blood current from the uterus toward 
the exterior instead of from the uterus toward the 
heart? This is why some women bleed to death 
after labor in some cases of post-partum hemor- 
rhage. Could death on either theory have occurred 
so soon? 

Finally, if stress be laid upon these clots, it must 
not be forgotten that it is more than possible that 
they were of post-mortem formation. It will be 
remembered that these clots were discovered 
eighteen hours after death, the interval between the 
death and the autopsy. Should we be compelled 
to accept the formation of the heart clots as the 
inevitable cause of death, a fatal syncope would 
explain to us the symptoms far befter than the 
theory propounded. The condition of the lungs, 
the coagula in the heart, and the sudden death, are 
easily accounted for on this hypothesis. 

The theory, as proposed by this gentleman, falls 
o the ground, too, in the face of the fact that even 
if the coagula from alum solution passed from the 
sinuses into the veins beyond, they would speedily 
condense and become arrested. It is not possible 
to conceive how they could reach the heart in such 
a mass as to occlude the auriculo-ventricular valve. 

The occurrence of a fatal syncope is much more 
consistent with the facts and with reason, and it is 
a matter of regret that the opportunity was not 
seized of examining the brain. 

Dr. WALKER mentioned in this connection a 
case which had always possessed for him a special 
interest. It illustrates, in a marked degree, the 
true value of circumstantial evidence alone. He 
had once in charge a painter, who for years was a 
sufferer with serious heart disease. While engaged 
in his avocation, on Elm street, he was found dead, 
a paint brush clutched in one hand and a window 
sash in the other. The verdict of the jury was— 
“ death from lead colic.” 


Here is a case, perhaps, something analogous. A 
woman is found dead with a syringe upon one side, 
and a saturated solution of alum upon the other. 
May not the fiuding of those things in their posi- 
tions have had much to do with the finding of the 
jury. 

Could it be possible that so long a contact of a 
satuarated solution of alum would have left the os 
uteri patulous? It is strange, also, that this solu- 
tion was not found in the uterus, or vagina, or in 
the circulation itself. It is not, by any means, al- 
ways an easy task for the experienced physician to 
effect an entrance into the cervix; it often elicits 
pain, and for a patient herself to attempt it, would 
be like the attempt of an individual to draw his own 
tooth. Even if the os were not shifted from its 
position in the effort, the pain experienced would 
necessitate its speedy withdrawal. 
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The speaker had no speculations to offer. The 
case is of much interest and importance ; for if the 
conclusions be true, they are a strong argument 
against the employment of an agent and an instru- 
ment hitherto regarded of so little danger and of so 
much efficacy. It is to be hoped that the case will 
elicit free and full discussion. 


Dr. THORNTON felt compelled, with those who 
had preceded him, to join issue with them against 
the adoption of the theories proposed. He could 
not understand how an injection of alum water 
could enter the uterus, how it could coagulate its 
blood, or cause a sudden death. The coagulation 
in this case is observed on the right side of the 
heart, where it is always noticed after death from 
any cause. The arteries are empty and the yeins 
and right heart filled with clotted blood. The 
question of coagulation has always excited interest. 

It was long observed by ITARVEY that when liga- 
tion was applied toa vein the vessel between the 
ligature and heart was found empty. But little was 
known of the coagulation until the time of CRUVIL- 
LIER, who attributed it to a phlebitis, More than 
twenty years ago VIRCHOW noticed that when a 
foreign substance was introduced into the venous 
system it passed through to the right heart and be- 
yond it to the pulmonary artery. If large enough, 
death soon occurred ; if small it passed to the smal- 
ler ramifications, where it lodged and induced me- 
tastatic abscesses. Coagulation in any case was 
not produced in the heart, but in the pulmonary 
artery. How could a uterine coagulation enter the 
venous system, in the first place ; and in the second, 
if it did, would it not pass beyond the right heart, as 
it traversed vessels of ever increasing calibre, and 
lodge in the pulmonary artery ? 

Furthermore, there is a great difference between 
ante and post-mortem clots. The first is a yellow- 
ish, tough, almost pure fibrin, and adhesive. It never 
occurs in the right heart unless there is great pros- 
tration and marked diminution of the heart’s action. 
Even then it is also necessary that the blood be sur- 
charged with a superabundance of heat, the fibrin 
and it would form an exact mould of the heart’s 
cavities and veins. In this case the pulmonary 
artery, the usual seat of coagulation from foreign 
substances is free (answer of Dr. Palmer to ques- 
tion), hence the explanation is inacceptable. It is 
important that we arrive at correct conclusions in 
such a case, as the acceptance of the views suggested 
will necessarily deprive us of a valuable agent in re- 
lief of many gynecological affections. 

Dr. Youna regarded the introduction of David- 
son’s syringe into the os uteri as possible. He was 
not one of those who regarded it as an impossibility. 
In acase of this kind, where the os is so widely 
patulous, it could certainly be effected. ‘hat wo- 
men do succeed in passing them, he had no doubt 
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whatever. But the other day he saw a case in 
which the operation was attempted by the patient 
herself with perfect success. _Dr. Walker seems to 
think that this is the only form of instrument that 
should be used. 

[To this Dr. Walker objected, representing that 
he has no preference as to the form of instrument, 
having only suggested that the alleged results in thig 
case render the employment of this form dangerous} 

Dr. Youna.—As to the coagulation of blood ig 
the heart, it is well known that it is usually en- 
countered in some cases of sudden death. He had 
had the opportunity of making a number of experi- 
ments with various persons, on animals, and had 
always observed a thick clot of blood. 

As to the theory of the passage of blood toward 
the child and not from it, it is certain that air is 
always forced in toward the heart and not out to- 
ward the orifice. This constitutes the great danger 
of the accidental entrance of air. 

Dr. Swiuburn records the case of a female who 
passed a catheter into the uterus, and blew air into 
its cavity with such force that it entered the circula- 
tion with great rapidity, producing alarming symp- 
toms and death in ten or fifteen minutes. More- 
over, there are many exceptions to the normal 
position of the os and cervix, which had already 
been described. There are cases reported, too, 
wherein fluids have been injected into the uterus by 
the patient herself. A case at the third month of 
gestation, in the hands of the speaker, fainted and 
fell to the floor after such an accident, and had since 
been affected with pelvic cellulitis and other com- 
plications, The speaker concluded, then, that in 
this case, from the long standing inflammation and 
the patulous condition of the os, it is not only possi- 
ble but probable that the fluid was injected directly 
into the uterine cavity, with effects as represented 
in the history of the case. 

Dr. RICHARDSON asked for a few minutes only to 
reply to Dr. Young. The gentleman should re 
member that there is a great difference in the posi- 
tion of the uterus at the third and at the fourth 
month. At the third month the angle formed by 
the cervix with the vagina is much more obtuse. At 
the end of the fourth month it is so acute that the 
possibility of the introduction of a tube, though per- 
haps clear to Dr. Young, surpassed the speaker's 
understanding. 

The os at this time is directed backward at least 
three fifths ofan inch behind the vaginal axis; the 
space behind it is filled up by the rectum so that 
the canal of the cervix could not be brought into a 
direct line with that of the vagina without a forcible 
dragging effort such as it is to be presumed a patient 
would not understand how to do. 

Dr. YounG thought that Dr. Richardson had no 
right to regard the matter as an impossibility, Here 
is a patient dead on her face, a syringe on one side 
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and the fluid on the other. The history is plain, as 
js also the inference. 

Dr. LuDLow mentioned a case of induction of 
miscarriage by the introduction of a whalebone 
corset. There could have been here but little diffi- 
culty in entering the uterine cavity. 

Dr. PALMER began bis reply by regretting that 
limited time prevented him from giving’the various 
points raised in the discussion that consideration 
which he might after longer reflection. One of Dr. 
Richardson’s arguments loses force from the fact 
that it is based upon an entire misconception of the 
nature of the uterine affection. Dr, Palmer never 
claimed a case of corporeal metritis but of corporeal 
endometritis; maladies of widely different nature. 

There was no metritis, no inflammation of the 
parenchyma and hyperemia entailed by the long- 
standing inflammation of the mucous membrane. 
The condition of anteversion upon which such stress 
is laid, a condition which is alleged to render in- 
tra-uterine injection physically impossible, was also 
non-existent. Nor is it present, as a rule, at the 
fourth month of utero-gestation. Those familiar 
with recent descriptions of the uterine position at 
various periods of gestation, are conversant with 
the fact that, in the second month, prolapsus exists, 
and in the third month anteversion. At the fourth 
month, when the fundus rises above the pelvic 
brim, this condition of anteversion is corrected, and 
the uterus resumes almost, if not exactly, its posi- 
tion before impregnation. 

The cervical and vaginal canal are then at the 
fourth month almost if not exactly in a straight line, 
as was capable of verification in this instance, since 
the finger introduced into the vagina passed readily 
afull inch into the widely patulous os. 

In the third month, during the period when an- 
teversion really exists, the introduction of the fin- 
ger or of an instrument would be far more difficult. 
Neither was the uterus so high in the pelvis that its 
cervix was attainable with difficulty as stated, the 
os could not only be reached, but the cervix pene- 
trated to the distance of an inch by the examining 
finger. 


Further, it was not even necessary that the tube 
be inserted directly into the cervix or the uterine 
cavity. The orifices at the sides of the tube might 
easily have been opposed to the patulous os, and 
the direct stream forcibly injected into the interior of 
the womb. Facts then as existent meet the objec- 
tions urged on account of the position of theuterus. 

The cervical plug is presented as an additional 
obstacle to‘ the entrance of the stream. I cite so 
good an authority as TANNER in proof of the fact 
that the cervical plug is not present in greater 
quantity after pregnancy than before. Moreover, 
there was no plug found in the cervix on Decem- 
ber 10, Surely, if blood could find exit from the 
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uterus, there could be no difficulty in the entrance 
of a fluid. 

Again, the decidua was found detached on the 
right and centre; it was abnormally softened. 
Here it was, according to my explanation, that 
coagulation oecurred, in the pelvic sinuses opposite 
the softened. decidua, and frotu hence portions of 
the clot were detached and conveyed to the heart, 
where they acted as nuclei for further and more 
extensive coagulation to such an extent, indeed, as 
to induce cardiac syncope. 

It is objected, also, that the alum solution would 
condense in the blood, and not pass the pelvic 
sinuses. It is well known that albumen has not 
the same action with alum as with the stronger 
styptics. Experimentists have proven that ferri 
persulph , or perchlor., or tanin have each a greater 
affinity for albumen than alum, which is feeblest of 
all. There would be no difficulty, then, in the 
transmission of an alum solution even to the heart. 
There would be no difficulty either in its entrance 
into the uterine blood-vessels were the decidua de- 
nuded, as it was obsefved to be in this case. 

I confess to an inability to understand the drift 
of the remark that the tendency of the blood 
is from the uterus, and not in a contrary direction. 
It is generally undérstood that the blood flows to 
the uterus by the arteries, and returns to the heart 
by the veins. How else explain these indisputable 
cases of the entrance into and transmission of air 
from the uterus to the heart ? 

» Another gentleman objects that the alum could 
not have been in contact with the cervix for any 
time without condensing its tissue and occluding 
the os; Tothis I answer that the os was found 
widely open eighteen hours after the injection was 
made. Lastly, as to the character of the clots: We 
know that heart clots are found in various blood 
diseases, as in anemia, hydremia, rheumatism, 
and in that condition of the blood known as hyper- 
inosis, which is a hyperfibrination in syncope. Do 
we find in any of these varieties that blackened, 
charred, and grumous clot present in this case, and 
corresponding so exactly with the character of 
those found in the cavity of the decidua reflexa ? 
These are the points that have been presented. It 
is hoped they are fairly met. Should others be 
submitted, they will meet likewise fair considera- 
tion. 


Dr. RICHARDSON.—One word more. The gen- 
tleman’s statements are indefinite with regard to 
the size and position of the uterus. All authors 
agrée that when once the fundus has surmounted 
the pelvis its longest circumference is above the pel- 
vic brim. As it then impinges upon the second 
promontory it is tilted forward; in other words, it 
is anteverted. Its axis, therefore, at the fundus in 
front of the axis of the superior strait, and its 
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canal, is at an angle with that of the vagina. I 
therefore must repeat my inability to understand 
the possibility of an intra-vaginal injection effecting 
an entrance into the intra-uterine cavity. 

Dr. PALMER.—At any rate, I think I could have 
passed an instrument direct into the uterus, and it 
is now a matter of regret that I did not make the 
attempt. As to the anteversion, it is certainly well 
known that the irritation of the bladder, exprienced 
at the earlier months of pregnancy, disappears by 
the end of the fourth month, because the pressure 
upon the bladder is relieved. 

It is regretted that I did not examine the brain. 
T did not do this, because I thought cause sufficient 
in explanation had been found. Had the patient 
complained of any brain symptoms, or had any 
been apparent, this examination would have been 
made. But so far from this being the case,she was 

n a condition of good health, complaining only, an 
hour before ber death, of being tired. 

One other fact I may mention; it occurs to me 
now for the first time, and am enabled to put it 
in connection with the question at issue. Two 
years ago the same patient sent for me in great 
haste. On my arrival I observed another physician 
in attendance, and of coursé withdrew. Before 
leaving, however, I ascertained that she was suffer- 
ing with severe abdominal and pelvic pain. It was 
subsequently learned that the pain was due to an 
attempt to produce an abortion. It is highly pro- 
bable, therefore, that this patient was somewhat of 
an adept in the introduction of instruments into the 
uterine cavity; an accomplishment which she may 
not have forgotten at the period of the accident. 


{At this point in the discussion was sprung the 
question of situation and direction of the uterus at 
the fourth month of pregnancy.] 

Dr. RIcHARDSON referred to and quoted from the 
following authors, to sustain his position on that 
question: 


[CAZEAUX, 1850, pages 81 and 82. | 


“ Situation.—It is evident that the uterus cannot 
thus change in shape and size, without undergoing 
simultaneous alteration in its position. For exam- 
ple: during the first three months of gestation the 
womb remains sunken in the excavation; but as its 
volume increases in all directions, the fundus of the 
organ rises toward the superior strait, whilst its in- 
ferior part and neck subsided still more toward the 
floor of the pelvis. This depression of the organ is 
produced by its yielding to the laws of gravitation 
from its own inereased weight, as also by the aug- 
mented pressure of the intestinal mass upon the 
arger surface, created by the change in the fundus, 
etc. At the same time, the uterus remains in the 
sacral cavity from the greater space found there, 
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and the fundus being turned a little backwand, 
causes the neck to advance slightly. * * Conge. 
quently, during the first three months the cervix js 
directed downward, forward, and a little to the left 

‘“ About the third month and a half, or the fourth 
month, the uterus no longer finding sufficient room 
in the extavation for its continual development, 
rises above the superior strait, etc. 


“ Direction.—In passing up into the abdoming 
cavity, the uterus is obliged to follow the direction 
of the axis of the superior strait, and being thrown 
off by the lumbar column, and finding much less 
resistance from the abdominal wall, it necessarily 
inclines forward.” 

The speaker referred to the views of VELPEAU 
and those of CHAILLY as fully and minutely cor. 
roborating those of CAZEAUX, as would be found 
by reference to MEIGS’ Velpeau, 1852, page 141; and 
Chailly by BEDFORD, pages 31 and 33. 

Also the following authorities were quoted as sus. 
taining the observations of those whose names he 
had just presented. RAMSBOTHAM, 1855, page 84; 
CHURCHILL, page 104; Bedford, 1868, pages 156 and 
157; MILLER, page 120; Byrorp, page 69. 

Dr. PALMER replied that he had searched the 
American, British, German and French authori- 
ties and found his position pretty fully sustained s0 
far as authors were concerned. Bedford was quot- 
ed by the speaker, but was considered indefinite on 
the subject. Miller was more definite but not ex- 
plicit, yet Bedford sustained the speaker in his posi- 
tion, which Dr. Richardson could have seen by 
reading a little further ; but Dr. R. had quoted such 
passages only as would sustain him. Scayzomi, 

ge 86, was quoted by the speaker as sustaining his 
position. Hopa@e, page 50, also sustained the 
speaker. The speaker, however, considered all 
those he had quoted as being very indefinite on the 
subject; but he would now quote authorities who 
were definite and explicit in sustaining his position. 
THOMAS was not only explicit in language, but 
at page 314 had a diagram showing position of the 
uterus at the fourth month of pregnancy, MARTIN, 
of Berlin, page 66 of his work on “‘Flexions and Ver- 
sions,” was very plain and full in his remarks con- 
cerning the position of the uterus at the fourth 
month. TYLER SMITH, pages 135 and 163, was 
definite and fully sustained Dr. P. in his position, 
also TANNER, pages 114 and 466, as well as BARNES, 
of Logdon. 

These last authorities quoted, said Dr. Palmer, 
are full, explicit and complete as language could 
be made to describe, in sustaining the position I have 
taken in regard to the relative position of the uterus 
at the third and fourth month of pregnancy ; and I 
think I have fully answered the gentleman (Dr. 
Richardson) and his authorities. 
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EDITORIAL DEPARTMENT, 


PERISCOPE. 


Gummy Tumor of the Thigh Manifesting It- 
self Fifty-five Years After the Primary 
Lesion of Syphilis. 


Ahale, stout, well preserved gentleman, seventy- 
two years of age, consulted Dr. ALFRED FouRNIER, 
in April, 1869, (Revue Médicale, 27 Aout, 1870,) on 
account of a.firm, indolent tumor, which occupied 
the subcutaneous connective tissue on the inner 
side of the middle of the thigh, and was of about 
two months standing. Its surface was uneven and 
largely bosselated, and it projected from four-fifths 
of an inch totwo inches and a-half, according tothe 
point of measurement, above the general level of 
the thigh. It measured nearly six inches in length, 
by four inches in breadth, and preserved all the 
signs and history of a gummy tumor. The skin 
was freely moveable over it, and preserved its nor- 
mal appearances, excepting at one point, where it 
was adherent and on the verge of ulceration. Un- 
der the enhilition of iodide of potassium, in doses 
which varied from forty-five to seventy-five grains 
daily, it had completely disappeared at the end of 
six weeks. 

The previous history of the patient was, briefly, 
as follows: At the age of seventeen he contracted 
a chancre, which was followed for some months 
by secondary phenomena, of which the most promi- 
nent were ulceration of the mouth and a tubercular 
syphilide. Up to the age of sixty-nine, or for an 
interval of fifty-two years, he was perfectly free from 
symptoms, when, in the midst of apparent good 
health, he was attacked with caries of the lower 
aw, which was pronounced to be syphilitic by M 
M. Ricorp, NELATON, and DEMARQUAY, and 
which yielded to iodide of potassium. Three years 
later, or at the age of seventy-two, the gummy 
tumor of the thigh made its appearance. The pri- 
mary sore was the only venereal affection that he 
had ever contracted, so that the syphilitic virus re- 
mained dormant in his system for fifty-two years. 
This is probably the most remarkable example of 
the late appearance of tertiary accidents on record. 


Antiseptic Surgery. 

Dr. JamES Moore sends the following cases to 
The Lancet : 

Case I, Compound Fracture of the Leg.—John 
D—, wt. 54 years. In the spring of 1868 he re- 
tived a compound fracture of the leg, with pro- 
tusion of bone and laceration of skin. I put the 
limb up in a Macintyre splint, mopped out the 
Yound with pure carbolic acid, afterward dressing 


| it with carbolic oil, one to eight, taking care to keep 
the wound well covered and moist by means of lint 
and oil-silk. Every morning I poured in some car- 
bolized oil without removing the original dressing ; 
and at the end of one week from receipt of injury 
the wound was completely filled up by fine, healthy 
granulations. At the end of one week more it was 
quite healed over, and that without the formation 
of one single drop of pus. 

Case II. Compound Fracture of the Finger.— 
Emma M—— had the middle joint of her forefinger 
torn open in a clay-mill. By bending the finger a 
little to one side, the cartillaginous ends of the bone 
were exposed ; in fact, the finger seemed almost de- 
tached. Small splints, made from a willow-box, 
were applied, and the wound dressed with the car- 
bolic oil, the whole finger being covered with oil- 
silk anda bandage. At the end of one week the 
wound wasgranulatim beautifully ; there was little 
or no swelling, and scarcely a drop of pus. At this 
stage the girl left the village for ten days, during 
which time the antiseptic oil was not applied, the 
consequence being severe suppurative inflammation 
of the joint, accompanied by pain, and a certain 
amount of constitutional disturbance. When she 
returned to the surgery the joint was very much 
enlarged, and suppurating profusely. New splints 
and the carbolic oil were applied as before, and al- 
most at once the character of the wound was 
changed. Three weeks from her second appearance 
at the surgery all trace of the suppuration had left, 
the wound almost healed over, absorption of the 
cedema rapidly going on; and I need only add that, 
though rather stiff, it turned out a very useful finger. 
Without the carbolic acid I should have been obliged 
to amputate. 

GasE III. Acute Suppurative Synovitis.—John 
E—-, xt. 48, fell off a velocipede on the 11th of 
June, and bruised his right knee. One week after 
I saw him for the first time, and found all the symp- 
toms of acute synovitis, In spite of active antiphlo- 
gistic treatment, with absolute rest in bed, the case 
soon drifted into one of intense suppurative inflam- 
mation of the deep structures, so that three weeks 
after the accident the following symptoms present- 
ed themselves: the entire joint enormously swollen, 
inflamed, red, and exquisitely painful, especially on 
the outer aspect ; the patella floating in fluid—that 
fluid pus, judging from the frequent rigors and other 
symptoms of constitutional disturbance; there was 
also a great amount of inflammatory cedema both 
below the knee and exterding beyond the lower 
third of the thigh. As the local and general treat- 
ment had as yet failed in giving relief from the in- 
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seemed on the increase, and the risk of djsorganl- 
zation of structure imminent, I considered myself 
justified in adopting that course so successful in the 
hands of Mr. Bickersteth. On the 4thof July, then, 
I evacuated the joint by means of an ordinary hy- 
drocele trocar, drawing off about three ounces of 
thick bloody pus. I then injected through the 
canula a solution of carbolic acid of the following 
strength: carbolic acid (Calvert’s), one drachm and 
a half; water to eight ounces ; fillingand emptying 
the cavity of the jointill the solution returned com- 
paratively free from pus or blood. This required 
some time and patience, as the “ corea of matter” 
and the synovial fluid every now and then blocked 
up the canula, After carefully pressing out all the 
pus, I applied the usual carbolic oil, using four lay- 
ers of lint, and good, stout oiled silk on the top. 
During the next three days there was a good deal 
of redness and swelling over the joint, but little or 
no pus, the latter gradually giving place to bloody 
lymph, On the 20th of July the swelling and rednest 
were quite gone. There were fhree small openings 
on the outer aspect of the knee, from which came 
lymph, an occasional clot of blood, but not a trace 
of pus. In removing the dressings, care was always 
taken to have a fresh one ready to slip on, so that 
the wound was not at any one time exposed for 
more than a second. I now ordered him some mu- 
riate of chinconine, the pain and other joint distur- 
bance having pulled him about considerably. 


August 15th.—The knee seems almost well. The 
swelling is corhpletely gone, though there is still 
tenderness on pressure. The small fistulous open- 
ings are not yet healed up, and are giving out not 
only lymph, but synovial fluid. The general health 
is very much improved, appetite good, bowels regu- 
lar, and sleep natural. In order, if possible, to heal 
the openings, I dressed them with white zinc oint- 
ment, but kept the lint saturated with carbolic oil 
on the outside, feeling afraid to discontinue the lat- 
ter in case suppuration should return. Ordered 
him a mixture of iodide of potash, the chinchona to 
be taken in a little wine. 


September 15th.—My patient is now able to walk 
about, using a crutch only when out of doors. All 
the openings healed. The joint has returned to its 
natural size, though still somewhat stiff. 

There is nothing more worth reporting, and I need 
only add that ina very few weeks he had perfect 
movement in the joint, and can now walk about 
without the aid of either stick or crutch. 

The constant application ef the oil has had the 
effect of producing a thick crop of black hair all over 
the knee, The patient had what may be called 
hairy legs, but the amount of hair on the bad knee 
is something remarkable ; it looks just like a child’s 
head. 
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The Treatment of Suppurating Glands of 

the Neck. 

Dr. JoHN Murray says in The British Medical 
Journal: 

The interesting communication by Mr. Lawsoy 
TAIT, on this subject, in which he recommends fre. 
quent tapping, leads me to suggest that more con- 
sideration should be shown by practitioners to the 
simple plan of drainage than is, I believe, the cus- 
tom. 

A case at present under my care is sufficiently 
illustrative of the method and of the remarks which 
I wish to make. A girl, eleven years of age, pre- 
sented herself on January 16th at the Middlesex 
Hospital, with several enlarged cervical glands, one 
of which, as large as a chestnut, had already sup- 
purated. I passed at once two silk ligatures through 
the tumor by means of a needle, and tied the free 
ends. The mother was directed to keep the open- 
ings patent by moving the ligatures a little twice or 
thrice a day. In aweek the tumor had much dij 
minished, a considerable quantity of pus having 
been discharged. I then introduced, in place of the 
silk sutures, one of professor Lister’s cat-gut liga- 
tures, soaked in carbolic oil, which auswered the 
purpose admirably. This was removed in three or 
four days. On the 1st of February the abscess had 
ceased discharging, and the needle wounds had 
healed. There were still, however, some tender- 
ness and redness over the seat of the abscess, with 
induration of the skin, which are, however, now ra- 
pidly disappearing. The part is at present being 
painted with collodium flexile. The other gland- 
enlargement has subsided. Unless something un- 
toward happen, the child will be saved the disfig- 
urement of the extensive and permanent scar which 
would have resulted from the ordinary treatment 
by incision; I say ordinary, because Professor Lis- 
ter’s results under his method are said to be excel- 
lent, little or no noticeable mark being left. I have 
myself exceedingly little experience of the drainage 
plan of treatment; it is popular with some, and as 
unpopular with others who have tried it ; but that 
its success is insured, with very excellent results, 
the above case proves. 


Permangenate of Potash in the Treatment of 
Gonorrhea and Gleet. 


Dr. THomas WARDEN writes to the Lancet his 
opinion that the diseases mentioned at the head 
of this article can be cured in about a couple of 
days. He says: 

“T have delayed putting my small experience of 
the treatment in print in the hope of getting more 
evidence as to its utility; but really nowadays itis 
quite rare to get a case of gonorrhoea to treat. I re- 
fer to the Mediterranean station. About the years 
1869 to 1863 the cases of gonorrhcea and syphilis 
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were rife in most of the ports; but since that time 
they have been steadily decreasing, and this- is en- 
tirely due to the regular inspection in the French 
and Italian towns and ports. In Turkey and 
Egypt, where there is, I believe, a nominal super- 
vision, we find syphilis more frequently than gonor- 
rhoea. 
“During the months of April, May and June, I 
was doing duty in her Majesty’s ship Hibernia at 
Malta, where disease is at a minimum; but occa- 
sionally sporadic cases of disease make their ap- 
pearance ; where contracted or how imported has 
never been properly found out. I believe the mer- 
chant seamen must be blamed for their introduc- 
tion, because with the periodical inspection of the 
men in the Royal Navy it is hardly possible that 
they should communicate it. I donot know the reg- 
ulations in the army there, but I believe inspections 
are held in it also. The disease is easily kept in check 
in Malta, because the public women are compara- 
tively few compared with the number of men who 
goon leave; and, therefore, several go to the same 
house and frequent the same woman, and then, 
when he or they have the disease, you can arrive at 
the name of the woman, who is arrested by the po- 
lice and lodged in hospital on receiving a letter from 
the surgeon of the ship detailing the house and 
name. On the sick-list on the Hibernia I found a 
marine who had been under treatment for twenty 
days, which consisted in pursuing the recognized 
plan of giving salines, copaiba, and injections of 
different strengths and substances, with the usual 
results in these tedious cases, where the constitu- 
tion is beginning to suffer from the long-continued 
discharge and confinement. I decided then on try- 
ing the permanganate of potash, which I tentatively 
gave in five grains to the ounce as an injection at 
least four timesa day. ‘This gave rise to no pain 
or other inconvenience. Since then I have ad- 
ministered it in as many as fifteen grains to the 
ounce. The result in this case was that the man 
was well in two days, or after about eight injec- 
tions, 

Inthe course of a fortnight this man went on 
kave, and came back withagonorrheea. The same 
treatment was pursued with a precisely similar re- 
sult, I prescribed it also in the case of an officer 
ho had had the disease for six weeks. The dis- 
cuarge in this case was more gléety, and his health 
was beginning to suffer. On this occasion the 
care took six days; but I do not think he attended 
fly to the directions I gave him; neither was he 
rgular in its use. 

Iregret that this is all the evidence I can bring of 
egood effects of the permanganate ; but I see it is 
wedless for me to wait for more cases, so I place 
is imperfect experiment before the profession. I 
‘onot vaunt these cases as being conclusive, be- 
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cause their paucity will hardly warrant me in claim- 
ing for this remedy the name of specific; but I bring 
them forward in order that those who have more 
opportunities of treating the disease may be tempt. 
ed to try the permanganate; and I hope the results 
will be as satisfactory in their practice as they have 
been in my three cases. From what I have seen 
of its action, I feel very sanguine concerning its ef- 
ficiency. I only ask that those who make use of it 
will be kind enough to publish their cases, whether 
attended by success or the reverse. 

Now a few words may be necessary to the 
method of using the injection. It must be re- 
membered that the permanganate of potash loses 
its virtue by admixture with any extraneous mat- 
ter, or exposure ; therefore it is advisable to mix the 
injection immediately before usingit. This eught 
to be done in either a glass or porcelain dish, per- 
fectly free from any greasy matter ; and the syringe 
must be in alike state of purity. If care be not 
taken in its use the patient’s linen will be stained; 
and this should be remembered in private practice. 


~~ 
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A Practical Treatise on the Medical and Surgi- 
cal Uses of Electricity, Including Localized and 
General Electrization. By GEOR¢E M. BEARD, 
A. M., M. D., ete,, and A. D. RockwE Lt, A. M., 
M. D., ete. With one hundred and two illustra- 
tions. New York. Wm. Wood & Co., 1871. 1 
vol., cloth, 8vo., pp, 698. Price $4.50. 

We have long wished for a complete, practical, 
carefully prepared treatise on the medical employ- 
ment of electricity, and have examined the above 
work with considerable interest. The authors haye 
succeeded in producing the best book for instruc- 
tion there is now before the public. It is clear, 
comprehensive, and avoids the constant confusion of 
terms which in other works repel the general stu- 
dent. 

It is divided into electro-physics, electro-physi- 
ology, electro-therapeutics, and _ electro-surgery. 
Both localized and general electrization are ex- 
plained fully, the chapters on the latter being the 
most complete to be found in any work on the sub- 
ject. Achapter is given to electro-diagnosis, which 
opens up some new perspectives in that direction. 
The infant branch, if we may call it so, of electricity 
applied to surgery, especially the electrolytic action, 
merits a careful inquiry by practitioners, as certain- 
ly its promise is great. 

This work will materially aid in placing electro- 

therapeutics on a sound seientific basis, a position 

which it hardly does yet, but soon must, enjoy. The 
book is well printed, and the numerous illustrations 
satisfactorily prepared. 
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aa” Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, ete., etc., of general medical interest, are respect- 


fully solicited. 

Articles of special importance, such especially as re- 
quire origina! experimental research, analysis, or obser- 
vation, will be liberally paid for. 

ag” To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 

We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belo.gs to the profession. 

The Proprietor and Editors disclaim all responsibility 
‘for statements made over the names of vorrespondents. 
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THE RECENT DECISION OF THE COM- 
MISSIONER OF PENSIONS. 


Dr. H. VAN AERNAM, the Commissioner 
of Pensions, has taken a bold and excellent 
position, which has exposed him to the most 
bitter partisan attacks, and in which it is the 
duty of the regular profession to support him 
with their unanimous and outspoken approval. 
Dr. VAN AERNAM has dismissed several 
homeopathic physicians from the office of 
examining pension surgeon, on the ground 
that they “do not belong to the school of 
medicine recognized by the Bureau.” Of 
course, for thus carrying into effect his well- 
grounded convictions, various petty sheets 
have exhausted their pretty extensive supply 
of invectives against him. 

For our part, our personal knowledge of 
Dr. VaN AERNAM’s uncompromising con- 
scientiousness, his profound sense of duty to 
maimed soldiers of the war, and his elevated 
views with regard to the profession, prepared 
us to expect just such action from him. Our 
Official relations in the Eleventh Army Corps, 
during a long and arduous campaign, led us 
to form the highest opinion of him as a sur- 
geon, an officer, and a most estimable mem- 
ber of the profession, and we can readily 
appreciate, and do most unreservedly endorse, 

his action in this case. 

We should no¢ do so were the step taken in 
blind bigotry, or petty spite against a rival 
school. We know that such motives do not 
influence Dr. VAN AERNAM. His reasons 
are the same that, during the whole war, pre- 
vented the Surgeon General’s Bureau from 
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now from the army and navy, and which are 
recognized as valid in every country and by 
every intelligemt and competent official. 

It is absolutely necessary to the successful 
working of any bureau that its subordinates 
should respect the same rules for carrying out 
its orders; that there should be no difference 
of opinions about facts ; that they should be 
similarly qualified. Notoriously, this were 
impossible were homceopaths, eclectics, mes- 
merists, spiritualists, Baunscheidists, and all 
the other riff-raff of irregular doctors, to be 
incorporated into the Pension Bureau, or any 
other bureau. 

In making tLis decision, Dr. VAN AERNAM 
has not only decided in accordance with the 
invariable precedents of the United States 
service, but in conformity to the dictates of 
sound common sense, and indeed absolute 
necessity. We call upon the medical press 
aud the medical societies of the country to 
sustain him actiyely and determinately. We 
warn them that neglect to do so will reflect 
severely upon themselves. 

This is not a question of sect, as partisan 
papers make it, but of fitness for a duty, of 
knowledge of facts, of ability, of maintaining 
sound science in authority, and of opposing 
false pretensions. All honor to Commissioner 
VAN AERNAM for his wise and decided action ! 





AN ERROR ACKNOWLEDGED. 
Many of our readers will remember that 
several years ago we had occasion to ani- 
}madvert on a grave literary error committed 
by Dr. P. D. KEYskER, of this city. It is to 
be regretted that Dr. KEYsER did not at that 
time make the amende honorable, but, though 
personally disposed to do so, he was advised 
by friends to pursue the course he did. 

We desire now to say for Dr. Keyser that 
he acknowledges the error—the only one, we 
feel assured, of his professional life—and to ask 
for him that his professional brethren accept 
this acknowledgment. We would say, further, 
that there were mitigating circumstances that 
satisfy us that the error was one of the judg- 
ment rather than of the will. 

Having made this acknowledgment, we 
know no reason why Dr. KEysER should not 
occupy, without reserve, the position he is 8 
well fitted, both by professional acquire 
ments and personal qualifications, to fil, 
creditably to the profession of his choice and 
to himself. 
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Notes and Comments. 


The Use of Narcotics. 

A correspondent writes us: 1. A case of local 
hypereesthesia, on the dorsal surface of the left 
arm, at a point half-way between elbow and wrist, 
of a married lady, set. 25, while under treatment by 
a neighboring physician, with a hypodermic syringe 
charged with morph. sulph., is reported to me. I 
do not remember of having seen a case before, and 
that is why I mention this. 

2. I was nervous and restless, some time ago, and 
to induce sleep took not more than chloral hydrate 
grs. xxv., before retiring. Soon I passed into a 
state of narcotism, and continued thus throughout 
the night. On the following morningI was able 
to walk with much difficulty, staggering quite con- 
siderably. Some congestion of the brain was ex- 
perienced. Eyesight so much affected that I was 
neither able to read printed matter nor manuscript. 
There was disturbance of stomach, and vomiting 
more or less throughout the day. On a former oc- 
casion, congestion of the brain was experienced and 
continued more or less for a period of three days, 
after taking but grs. xv. 


0S We desire to call the attention of our readers 
to the opportunity of forming a good and profitable 
association at.a mineral springs, offered by “ A Phy- 
sician” in our advertising columns. It is a rare 
opportunity for a young, intelligent and energetic 
physician, of some practical experience, to make a 
good investment. 


Wanted. 
0G> We are in PRESSING NEED of the following 
numhers of THE REPORTER: No, 701, August 6, 
1870, and 723, Jan. 7, 1871. We will give ten cents 
for either, or 25 cents for both those numbers. 


The Case of Double Amputation. 
[See THE REPORTER, Vol. xxiii, pp. 352, 481, 538.) 

As this case .has caused considerable feeling in 
the neighborhood where it occurred, and as we are 
desirous of giving full justice to all concerned, we 
print below the affidavit of the patient and his wife. 
The report referred to is the one on page 852, vol. 
XXIII. 

Dr. Ipris DAvrEs, we have learned since his arti- 
cle was admitted to our journal, holds a diploma 
issued by the “Eclectic Medical College” of this 
tity. 

Schuylkill County, ss—Commonwealth of Penn- 
sylvania : 

Personally appeared before me the subscriber, a 
Justice of the Peace, in and for said county, Rice 
Griffiths, of Mahanoy City, the person upon whom 
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the above mentioned amputation was performed, 
and Mrs. Griffiths, his mother, who, being severally 
and separately sworn, saith that the above written 
report of the amputation performed upon, and sub- 
sequent treatment of the said Rice Griffiths by the 
above named Idris Davies, M. D., is correct and 
true in every item, to the best of their knowledge 
and belief. and they further saith, that owing to 
their great confidence and the superior medical skill 
and professional experience of the said Idris Davies, 
they had given him the entire control of the opera- 
tien of amputation, and subsequent treatment of 
the patient. Dr. Geo. B. H. Swayze was but inci- 
dentally called for consultation, at the suggestion 
of the said Idris Davies. 
Ryce GRIFFITHS, 
ANN GRIFFITHS. 
Sworn and subscribed before me, this sixteenth 
day of December, A. D., 1870. 
MICHAEL GrRoopy, 
Justice of the Peace. 
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Correspondence. 


DOMESTIC. 


A Case of Polypus Uteri. 
Eps. MED. AND SURG. REPORTER: 

On March 21, 1851, I was called to see Mrs. G., 
zt. about 42. She was thia and extremely ane- 
mical; said she had been unwell constantly for 
eight years, and at times had had exhausting flood- 
ings ; had a burning sensation in the abdomen, and 
a hardness and fulness in the lower part of the 
bowels. She had no pain nor offensive discharges. 
Said she had taken but little medicine, that her 
physician said it was “ change of life,” and that she 
could not get well until that became fully estab- 
lished. 

I placed my hand over the hypograstric region, 
and found a hard body as large as the womb, at 
the fourth or fifth month of gestation. Upon the 
touch per vaginam I met with a large, smooth tu- 
mor, filling the pelvic cavity, and resting upon the 
perineum fully three inches and a half in diameter, 
and upon every side, as far as I could reach, the 
mucous membrane of the vagina was reflected back 
upon the tumor, and the mouth of the womb could 
not be found. : 

I then attempted a more rigid examination, and 
upon touching the lower part of the tumor I found 
it void of natural sensibility. Then tracing the 
mass up—at the same time interrogating her as to 
the sensatien—until I nearly reached the point of 
connection with the vagina, she said there was nat- 
ural feeling; and after carefully passing the finger 
over the region of the growth, I made the discovery 
of the os, dilated down to the thinness of the finest 
paper, embedded as it were into the tumor, and, as 
I believed, extensively adherent. 
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I then said to her that.she had a very large poly- 
pus of the womb, about one-half of which was 
within the cavity of that orgar, and the other part 
resting in the passage below, and this, as I believed, 
was the cause of all her ill health. Not long after 
this, by the aid of “‘Gooche’s double canula,” I li- 
gated this tumor just below the thin edge of the os, 
and on the ninth day the uterus took on strong ex- 
pulsive contraction, breaking the adhesions and 
forcing into the vagina quite as much more of the 
growth as had a few hours before been severed by 
the ligature. 

The womb now enc'rcled the tumor at a point 
where it was about one inch anda half in diameter ; 
and in a few days the ligature was applied to this as 
before. When this came away my patient was quite 
weak and nervous, and I let her remain quiet about 
ten days, when the speculum was used to examine 
the remaining portion of the presenting at the os. 
It was not less than one inch and a half in diame- 
ter ; it was almost as even with the edge of the 
womb as if it had been excised with a knife. 

It was a cellular or soft polypus, and in view of 
its feeble vitality, I undertook to destroy it by mak- 
ing a large, deep puncture, aiming to reachthe neck 
and forcing into this a strong probang wet in the 
“acid nitrate of mercury.” In this way I punctured 
it in many places, and in a few days I had the satis- 
faction of finding it turning dark and shrinking up 
within the os, and in fifteen days it had entirely 
sloughed away, and the womb concentrated duwn. 
From this time, under the use of “iron and bark”, 
generous diet and out-door air, as soon as she was 
equal to it. She slowly but uninterruptedly im- 
proved in her general health. Insomethree months 
she began to interest herself in the interest of her 
family, and is at this time in the enjoyment of 
comfortable health. 

Waterford, Erie co., Pa. 

Wm. FAULKNER, M. D. 
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QUERIES AND REPLIES. 





Dr. J. G., of N. ¥Y—What is the best work on the Practice 
of Medicine now published? Please answer through THE 
REPORTER. 

ANSWER.—We would recommend Niemeyer. 

Brahee Sugar. 

Dr. W. D., of Is.—What is “Brahee Sugar”? I sce it is 
highly recommended in London Lancet for 1866, page 199, in 
the treatment of rheumatism, neuralgia and nervous dis- 
eases generally, but have not been able to learn what it is, 
or where it may be had. 

ANSWER.—We believe it was an empirical remedy, and 
has proved useless. 

Dr. H. H., of Ills., wishes to know the incompatibles of 
chloral hydrate. 

Stammering. 

Dr. F. H. R., of N Y¥.—Do you know of any schools for the 
cure of Stammering, either at Philadelphia or elsewhere? 

ANswER.—We know of no good institution of the kind. 


News ard Miscellany. 
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Dr. A. L. B., Ark.—We have no arrangement for commuting 
with foreign journals as yet, but can subscribe to any, either 
scientific Gr literary. 

Drs. A. W. Boric, Ohio, J. M. Carn, Florida, and D. W. Ba. 
shore, Pa.—Have you received back numbers that you wrote 
for in January? We have a mem. to send the numbers, and 
are not certain whether it was filled or not. 





WORDS OF ENCOURAGEMENT. 


Dr. G. B. M., Ohio, puts the case very strongly when he 
says: “I would nét do without THE REeporTER if I had to 
send a V every quarter!” If Dr. M. will send his remit- 
tances in the shape of postal orders, or check or draft to our 
order, he need not fear their “falling among thieves.” 

Dr. T. B. H., D. C—‘TuE REPORTER is weekly growing 
more and more interesting.” 





OBITUARY. 


At a mecting of members of the medical profession, held 
at the office of Drs. Ballard and Hurd, in.Findlay, Jan. 30th, 
1871, for the purpose of expressing their opinion of the pro- 
fession concerning the death and character of JAMES SPAYTH, 
M. D., the following resolutions, offered by Dr. Hurd, were 
unanimously adopted: 

Resolred, That in the death of Dr. James Spayth, the medi- 
cal profession has lost a member eminently worthy of their 
respect and love, whose modesty, skill, kindness and delica- 
cy of feeling, ~ evidence of those qualitties of mind and 
heart by which all the best and most eminent men of our 
profession have been distinguished. 

Resolved, That a copy of the foregoing preamble and _reso- 
lution be presented to the family of the deceased, and fur- 
nished for publication in the on apers, and MEDICAL 
AND SURGICAL REPORTER of Philadelphia, Pa. 


At a meeting of the Medical Society of Northampton coun- 
y, held at Bethlehem, Nov. 2, 1870, the following preamble 
and resolutions were adopted : 

WueErEas, By a dispensation of Divine Providence, Dr, 
A.L. HUEBENER, one of the members of our society, has been 
removed from our midst, it is both right and proper that the 
society should give some expression of its feeling upon this 
mournful occasion. Therefore 

Resolved, That, by the death of Dr. A. L. Huebener, this 
society has lost oné of its most honored and respected mem- 
bers, who, by his gentlemanly ee pay and courtesy, his 
rare scientific acquirements, obtained an enviable and hon- 
orable peanee in his profession, thereby making his death 
more than an ordinary loss to this society and the commu- 
nity at large. 

Besolved, That a copy of these resolutions be presented to 
the family of the deceased, and published in the Easton 
Daily Express, Bethlehem Times and MEDICAL AND SURGI- 
CAL REPORTER of Philadelphia. 

A. N. LEINBACK, Pres’t pro tem. 
Amos SEIP, Secretary. 
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MARRIED. 


DoneE—BakeER. At Christ Church, Yokohama, Jqpan, on 
the 19th day of January, 1871, by Rev. M. B. Bailey, Baily 
Done, M. D., of Maryland, and Carrie, youngest daughter of 
John Baker, Esq., of New York. 

HOFFMAN—HARBISON. By Rev. A. Dilworth, January 
34th, Dr. L. D. Hoffman and Mis$ Idell Harbison, all of 
Beaver Falls, Pa. 

SmitH—Bartow. In New York, March 8, by the Rev. Jay 
S. Backus, D. D., Abram L. Smith, Counselor-at-law, of Ny- 
ack, and Miss Emma G. Bartow, daughter of Isaac Bartow, 
M. D., of Tappanstown, N. Y. 


DIED. 


Stanton. In Stonington, Conn., Feb. 28, 1871, of puerper- 
al mania, M. Louise, wife of Dr. George D. Stanton, @ 
daughter of Francis Pendleton, Esq., aged 29 years, 3 months 
and 19 days. 

Witson. In New York, on the 25th ult.. of pleuro-pneu- 
monia, George Wilson, M. D., in his 49th year. 








